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U.S. F^tent and Tmdemark Office: U.S. DEPARTMENT OF COMMERCE* 



Reduction Act <rf 1995 no persons * 



f Effective on 12,1)3/2004. 

Foes pursuant to the Conso&dated Appropriations Act, 2005 (H.H. 4816). 

FEE TRANSMITTAL 

For FY 2009 



| j Appscant oakns smati entsy static See 37 CFR i.27 



TOTAL AMOUMT OF PAYMENT 



METHOD OF PAYMENT (check aii that apply) 



Complete if Known 


Apptrcation Number 


/o/6C* 


Rang Date 




First Named Inventor 




-j Examiner Name 




-j Art Unit 




Attorney Docket No, 





\ j Check 



Credit Card CZlMoney Order 



EZlNone Q 



Other (please identify)^ 



Deposit Account Pepos» Account Number Oty-Otf Deposit Account Name: 'IBH &+*-fdL*-*-+^ 



For the above-identified deposit account, the Director is hereby authorized to: (check ail thai apply) 
! j Charge fee<s) indicated betow Q charge fee{s) indicated befow. except for trt© filing feo 

S ur^37 ^F^fl^n^t? ™ tmdefpaymems 01 fee(s) [2j Credit any overpayments 
WARNING: tafotmstfon on this form may become pubBe. Credit card ^forma tio n should not be tndoded on this form. Provide credit card 
j] rnfcanattor; and aufhoHzstton on PTO203S. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application T^fpe, 



FILING FEES 
Esaffi Feoff) 



SEARCH FEES 

SmaJI Entity 
ESSLfil Fee<S) 



EXAMINATION FEES 
Small Entity 



Fees Paid ft) 



Utility 


330 


165 


540 


270 


220 


110 


Design 


220 


no 


100 


50 


140 


70 


Plant 


220 


110 


330 


165 


170 


85 


Reissue 


330 


165 


540 


270 


650 


325 


Provisional 


220 


110 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee li) Fee Paid (Si 

-20 or HP = x o 

HP a highest number of total claims paid for, ff greater than 20. 

E*re Claims Feo (Si 
_-3orHP= x 



FeefS) 

52 
220 
390 



Fee ft) 
26 
110 
195 



Muitrpte Depend^ CtagSg 
EM1S1 Feo Paid ft) 



HP = highest number of in d e pendent claims paid for, B greater than 3. 
3. APPUCATION SIZE FEE 



If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $270 ($135 for small entity) for each additional 50 

sheets or inaction thereof See 35 U.S.C. 41(aXlXG) and 37 CFR MoTs). 
Total Shee<s Extra Sheets Mu^^^^J^. 



-100* 



/50 = 



.(round up to a whote number) x 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): 



Ppo faW ft) 



EBSSMffl 



fStffiagTTEDBV / / > J\ 

[Signature [ /frUgfr g /£/} O^uU^X -5 



TTfecoflecfion of information b repaired by 37 CFR 1.138, Toe tafaraatei b fecjutodtoc^crielainattnaabvlhe 
U^nr>topnx^)anapp6cgfion. Co n O den fi^ y is governed by 35 U.S.C. 122 and 37 CFR 1.14. TOb cctection b « 
mctunlne ufltnartiio «BBgn>io and fuib w ^ i o llie HrrmwO mv d maufi np 



i is to Se (and by the 

Mod to take 90 rnfcaxiBs to cornplatB, 



andTredenJaAOJ^^ DO NOT SEND FEES OR COWHETBD FORMS TO THIS 

ADDRESS, SEMD TP: C ommfotfn i w to Patents* PA Box 1450. Atogndrfci VAmi^-U50 
tf you need assi gn in conwdeikKi fa 




PTG/SB/21 COW») 
Approved for use through 07/31/2009. OMB 0651-0031 
U.S. Patent and Trademark Office US DEPARTMENT OF COMMERCE 
Arr«f1<g» no netr^ns, mmmr>r1 fn msnrmrl tn a conpcfion of mTormation unless it displays a valid OMB control nu 



Oyrrjfcer. 



Application Number 



TRANSMITTAL 



FtSng Date 



First Named Inventor 



Art Unit 



Examiner Name 



(to be used for att cofresponctennR after m&3? fifing) 



US / 



\^ Total Number of Pages in This Submission 



Attorney Docket Number 



ENCLOSURES (Check aU that apply) 



Fee Transmittal Form 
□ Fee Attached 

A m en dm entfRepty 
\ I After Final 

ArTidavtts/dedaratJon(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



□ 
□ 

□ 
□ 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.S2 or 153 



□ Drawrng(s) 

□ Ueensing-retated Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Peffibn 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



CD. Number of CO(s) 

[ | landscape TaKe on CD 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Comnrrunication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. RepJy Brief) 

Proprietary Information 
Status Letter 

Other Endosure(s) (please Identify 
below): 



Remarks j 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm Name 




Signature 




Printed name 


tfrtrtEs B Hu**Ai 


Date 


nhio9 I RC9 - No 1 *x>.9ts 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this corresp o ndence 6 being facsimSe transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class majjaan envelope addressed to: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



uAHE3 <£ Ho* Mi / 



^^yped or primed name 



Date 



2. 



This coflecbon of information is required by 37 CFR 1 J5. The information is required to ob&in or retain a beneffl by the public which is to file (and bv the USPTO to 
process) an appfcaaoa Confidenfiafiy is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coflectbn is estimated to 2 hours to complete, inducing 
gathering, preparing, and submitting the completed auuticatkx i form to the US 3 TO Tsne wifl vary dep en di ng upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to th e Chie f Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Bex 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in comptetmg the form, caff i-8Q0-PTO-9199 and select option 2. 



